Inflammatory breast carcinoma is a rare and aggressive type of breast cancer that is definitively diagnosed by histologic evaluation showing invasive tumor cells in the dermal lymphatic system. Associated dermal calcifications are not typically identified. We report an unusual case in which inflammatory breast carcinoma led to the presence of pleomorphic dermal calcifications identified on the initial mammographic examination.
CASE REPORT
A 52-year-old woman presented for her yearly left breast diagnostic mammogram with recently developed erythema of the left breast. She had a history of right mastectomy for invasive ductal carcinoma and multifocal ductal carcinoma in situ (DCIS) in 2005 and left breast lumpectomy for focal DCIS in 1993.
Routine and magnifi cation mammogram views of the left breast revealed interval development of increased density in the upper inner quadrant with associated pleomorphic calcifi cations in a segmental distribution, skin thickening, as well as dermal pleomorphic calcifi cations ( Figure 1 ). Subsequent skin punch biopsy yielded infi ltrating ductal carcinoma with dermal lymphatic invasion and coarse dermal calcifi cations ( Figure 2 ). Physical and mammographic examination fi ndings of dermal thickening and erythema consistent with infl ammatory breast cancer corresponded to the pathologic diagnosis of dermal lymphatic invasion.
DISCUSSION
Inflammatory breast cancer is a rare and aggressive type of breast cancer making up less than 5% of all breast cancer cases. It is characterized by rapid progression, local and distant metastases, young age of onset, and lower overall survival compared with other breast cancers (1). It is suspected clinically when there is skin thickening, edema, and erythema and is often initially misdiagnosed as a benign infectious process. The diagnosis is confirmed by biopsy with histologic analysis showing invasive tumor cells in the dermal lymphatics; however, the dermal layer does not typically have associated calcifications. We present this case as an example of inflammatory breast cancer with associated dermal calcifications identified on mammography definitively diagnosed by skin punch biopsy. To the best of our knowledge, a similar case has not been reported.
Fine pleomorphic calcifications are well known for being associated with malignancy in the breast parenchyma, most notable for the association with DCIS, particularly when identified in a segmental, branching, or linear pattern (2) . It is very rare, however, to have similar appearing pleomorphic calcifications within the affected lymphatic system and further distant metastatic sites. A few reported cases have been described of metastatic axillary lymph nodes containing pleomorphic calcifications. The two cases reported by Walsh et al found that one patient had similar appearing calcifications in the ipsilateral breast, and another patient had an asymmetric density without associated calcifications in the ipsilateral breast parenchyma (3). In another series of 50 patients with metastatic axillary disease, 3% had intranodal calcifications identified mammographically (4) . The presence of similar appearing pleomorphic dermal calcifications in inflammatory breast carcinoma has not yet been reported.
It is rare to have dermal calcifi cations that are associated with malignancy. When calcifi cations are located in the dermal layer, they are typically thought to be benign, and if confi rmed to be dermal in location on tangential mammogram views, no additional workup is needed (5) . Th e American College of Radiology BI-RADS lexicon describes mammographic fi ndings using a standard nomenclature, and benign calcifi cations include those that are located in the skin (6) . Typical skin calcifi cations are usually related to a chronic infl ammatory process such as folliculitis and are most often located in sebaceous glands in the dermal layer. Th ese most often appear as small, well-demarcated calcifi cations with lucent centers rather than as pleomorphic calcifi cations, as seen in this patient (7) . 
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